|
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 2003 8:00 am

1. Entity Name

DOCUMENT # N98000001212
THE FLORIDA FOUNDATION FOR THE FUTURE, INC.

Secretary of State

01-13-2003 90151 049 ****5] 25

Principal Place of Business

3335 8T ARMENS CIRCLE
MELBOURNE L 32934

Mailing Address

3935 ST ARMENS CIRCLE
MELBOURNE FL 32334

2. Principal Place of Business

3. Maiting Address

AR

Suite, Apt. # etc.

Suite, Apt. #, etc.

[E/CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 59-3544203 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

_ e e e e .- Name .
KOENIGSBERGs JAY ESO- Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE
SUFTE 800-S
MIAMI FL 33156 Zip Code

City

FL

8. The above named entity submits this statement for the purpase of chan

the obligations of registered agent,

2

SiIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and title if applicable.

{(NOTE: Ragistered Agent signature required when reinstating)

DATE

'

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T 1 Delete TITLE [ Change 7 Additien
NAME MASTERS, NOLAN W NAME

sTreet aD0AESS | 3935 ST ARMENS CIR. STREET ACDRESS

CITY-$T-ZiP MELBOURNE FL 32034 CITY-5T-2IP

THLE PD [ Dekete TITLE O change [T Addition
NAME IGELMAN, JON DR. NAME

STREET AODRESS | 3935 ST AQOMENS CIR. STREET ADDRESS

CITY-§T-2P MELBOURNE FL 32934 CITY-ST-2IP

e D . M petete TITLE _ [ change [ Addition
NAME KAISISCHKE, DETLEF MR. NAME A

STREET ADDRESS | 3935 ST AQMENS CIR. STREET ADDRESS

CITY-ST-ZiP MELBOURNE FL 32934 CITY-ST-2IP

TILE DEVS 1 elete ME O change [ Addition
NAME RAMIREZ, MARIA E NAME

STREET ADDRESS | 3935 ST AGMENS CIR. STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32934 CITY-§T-2I°

TITLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing
indicated on this report or supplernental repart is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 like empowered.

changed, or on an attachment with an address, witl all of

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA|

accurate and

AF QIANING CEEICER O DIDErS T M

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

\j(/ﬂ*ﬂ“fl%

/~Le~03 (?15) 185728

CR2E037 (10/02)




